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EMPLOYEE REPORT Expires 11-30-200¢

This reportis mandalory under P.L. 86-257, as amended. Failure to comply tay resull in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,
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1. File Number U /{//&C/_% 2. Fiscal Year Covered From:

01 /01 04 Through; 12 /31 / 04

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Dominic Romanazzi Name Teamsters Local 330
File

Labor Qrganization File Number  040~100

P.O. Box, Bldg., Room No., if any P.Q. Box, Buiiding and Room Numbey, if any
P.0. Box 371 Building B, Suite 201
Stree! S\ 2400 Big Timber Road
City Bloomingdale City Elgin
State IL ZIPCode+4 60108 State  I1llinois ZIP Code +4 60123

5. Positicn in labor crganization. President & Pricipal Officer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held aninterest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

7.b. Amount.
Street
City
State ZIP Ceode + 4
Signature

; ification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitt.ed in thig'repors (inciudin information contained in any accompanying documents), has been examined by the signatory and is, lo the best of the
undersigned's Knowledge and belief, tue, correct, and complete. {See the section on penalties in the instruclions.)

Signed

on 3/,*//9004— 897~ b3s-1571¢

Dafe Telephone Number

()
Form LM-30 (2003) “’U
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Narmne of Person Filing Dominic Romanazzi

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business {1)a
substantial part of which consists of buying from, selling or leasing 1o, or elherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a tfrust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).

Name Suburban Teamsters of Northern Illinois
Welfare and Pension Fund
Trade Name, if any:

P.Q. Box, Bldg.. Room No., if any Unit 121

Street 1275 W. Roosevelt Rd.
City West Chicago
State  TL ZIPCode+4 60185

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any;

P.0. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

Health Insurance
Pension Fund

11.b. Approximate dollar value of such dealing.

. $5,272.02

City

State ZiP Code + 4

12.a. Nature of interest held or income received,

Reimbursed expenses

(See separate attached sheet)

12.b, Amount,

$5,272.02

C. Received from any emptoyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. 1s the Business an Employer or Coasultant

14.b. Amount of payment.

Form LM-30 (2003)
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ATTACHMENT

SUBURBAN TEAMSTERS OF NORTHERN ILLINOIS WELFARE AND PENSION FUND
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Name of Person Filing Dominic Romanazzi

File Number U-

B. Held an interest in of derlved income or econamic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).
Name Dowd, Bloch & Bennett

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street 8 S5. Michigan Ave.

Gy Chicago, !

State IL ZIPCode +4 60603

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Roem No., if any
Street

City

State ZIP Code + 4

11.a, Nature of such dealing.

Legal services to Local 330

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

Received a can of Popcorn at Christmas

12.b., Amount. $27.71

C. Recelved from any employer (oiher than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b, Amount of payment.

Form LM-30 (2003}
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Name of Person Filing Dominic Romanazzi

File Number U-

8. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your faboer organization or with a trust in which your labor organization is interestad,

8. Name and address of Business {including trade name, if any),

Name Quantitative Management Associates

Trade Name, if any:

P.0. Box, Bldg., Room No., if any 4th Floor

Street 2 Gateway Center

ciy Newark,

State NJ ZIP Code+4 (37102

9. Business deals with:

X a. labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's name.

Name

Trade Name, if any:

P.0, Box, Bidg., Roem Ne,, if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Provides insurance services

11.b. Approximate dollar vaiue of such dealing.

$42.61

12.a. Nature of interest held or income received.

Christmas gift - wine & cheese

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any [abor relations consultant o an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Reom No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)
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Narne of Person Filing Dominic Romanazzi

Fﬂe Number U-

B. Held an interest in or derived income or ecenamic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whese employees your tabor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or sefling or Jeasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your faber organization is interested.

8. Name and address of Business (including trade name, if any).

Name Mesirow insurance
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 321 N. Clark St.
Ciy Chicago

state 1L ZIP Code+4 60610

9. Business deals with:

X a. L.abor Organization
b. Trust

¢. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room Ne,, if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Provides insurance services

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Christmas gift-fruit basket

12.b, Amount,

$25.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money ar other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any
Straet

City

Slate ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer

or Coensuftant ' 7

14.b. Amcunt of payment.

Form LM-30 (2003)
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Name of Person Filing  Dominic Romanazzi File Number U-

B. Held an interest in or derived income or econamic benefit with menetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing direclly or indirectly {o, or otherwise
dealing with your Jabor organization or with & trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name Meyer Material Company

X  a. Laber Organization
Trade Name, if any:

' b. Trust
P.Q, Bex, Bldg., Room No., if any
c. Employer
1819 N. Dot St. i
Street
city McHenry
State 1L ZIF Code + 4 60051
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
MName

Customer under contract with Local 330

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

Street

11.b. Approximate dollar value of such deating. )
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

Christmas gift - turkey

12.b. Amount. $25.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

Street
City
Stale ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Businass an Employer or Consuitant ?

Farm LM-30 (2003) Page 6 of 6



